2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # G37501
1. Entity Name

OMNIUM SERVICES PARTNERS, INC.

ecretary of State

04-17-2003 90120 004 ***150.00

Mailing Address

421 EVESHAM PLACE
LONGOWOD FL 32779
us

Principal Place of Business
421 EVESHAM PLACE
LONGOWOD FL 32779

us

- 2. Principal Place of Business 3. Mailing Address

S RO ROTMAR R

Suite, Apt. #, etc. Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
e . — o . o et 2 TmIo . . 58'1564351 P =1 *|Net Applicable
Zi i G iti
° Country 4l ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LODDE, MR BERNARD
421 EVESHAM PLACE
LONGWOOD FL 32779 . ;-

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registere‘d agent.

N et
3 .5

;

. ’1 .
:| SIGNATURE,

8. The abgve named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

§ * Signatura, Iypiior pl:'\p:t_'éd r?'rﬁef__af registered agent and title if applicable.
- 5

{NOTE: Registered Agent signature required when reinstating}

DATE

-~ FILE N6Wm FEE§S$150.00
'+ Atter May 1, 2003 FoeJuill be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

Mak“g Gheck Payable to Ficrigl Department of State
. . ¥, A N

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.° .. % 4 OFFICERS AND CIRECTORS in
' TE DP T }’ [ oelete THLE [ change [ Aodition
- NAME LODDE, BERN NAME
‘|2 staeeT aporess | 429 EVESHAM-RLACE STREET ADDRESS
erv-s-ze | LONGWOOD EL 32779 CITY-§T-21P
TITLE p 7 Delete TILE [ Change (7 Addition
NAME LOBDE, INGEBORG NAME
STREET ADDRESS | 421_EVESHAM_PLACE . e e f sreeETapoRess [ L . . - e - R
orv-s-zp [ LONGWOOD FL 32779 - CITy-ST-2IP
TITLE [ pelete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP )
TITLE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2P

of the corporation or the receiver or trustee empe
changed, or on an aftachment with an addregs, #

SIGNATURE:

allther like empowered.

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

CRZE034 (10/02)



